The Regional Adviser, together with his Associate Advisers, carries out the day-to-day work of the Regional Subcommittee in General Practice, which is constituted as follows: Chairman of the Regional Postgraduate Committee, Senior Administrative Officer of the Regional Health Authority or his Representative, Regional Postgraduate Dean, Regional Adviser in General Practice and Associate Advisers, Representative from each of the Local Medical Committees, Representative from each of the Faculties of the Royal College of General Practitioners, Representative from the Academic Department concerned with General Practice, Representative from the Clinical Tutors of the Region. Regional responsibility for general practice education is exercised through this committee. The Adviser also serves on the Clinical and Surgical Tutors Committee and the Trainer Selection Committees for the Region. Figure I shows how these committees interrelate to cover the needs of the medical education for the Region. REGIONAL Within the framework described, the main functions of the Adviser in General Practice fall into nine clearly defined areas:
(1) Under the Postgraduate Dean and in consultation with the Associate Advisers, to advise and assist in the organization of hospital in-service training relevant to general practice in consultation with Clinical Tutors and others concerned. This role is largely achieved by attendance at the statutory committees, together with close liaison between himself and Clinical Tutors regarding in-service posts at District hospitals.
(2) To assist the relevant committees in the selection of general practice trainers and maintain liaison with trainers and trainees. Trainers are selected by the Trainer Selection Committees; Trainees are appointed either by the Trainer or, if to a Scheme, by the Course Organizer, together with the Consultants involved with the Senior House Officerjobs in the hospital rotation.
The Trainer Selection Committee has representatives both from the university and general practice and will have local representatives who know the doctors to be interviewed. The criteria used for trainer selection are based on recommendations made by the Joint Committee on Postgraduate Training for General Practice and comprise a desire to teach; an ability to teach; readiness to make the time to teach; clinical competence; relationships with professional colleagues and patients; experience and age; and practice organization and premises. Before a trainer is interviewed, he is visited by the Adviser in General Practice who makes an assessment of the facilities available in the practice and discusses the selection criteria with the potential trainer and his partners. A factual report relating to the facilities available is given to the Trainer Selection Committee to help with appraisal of the trainer's application. Once appointed, the trainer will liaise directly with the Adviser in General Practice.
Routine practice visits are made to training practices to monitor training. There are difficulties that arise which are usually resolved by mutual discussion but it is important that the trainee knows to whom to tum, if necessary in confidence, regarding problems with his trainer. The Adviser's role as a colleague is important, since it is easy to see how trainers feel threatened by criticism especially where they may be in danger of losing their 'license to preach' if criticism is upheld. Assessment of problems of this nature is always a difficult part of the Adviser's role: the statement of the Earl of Chesterfield in 1748still holds good today: 'Advice is seldom welcome and those who want it the most always like it the least.'
(3) To assist the Undergraduate Deans and their Postgraduate Sub-Deans in advising undergraduates and preregistration house officersand to provide others interested with career guidance on general practice. This role is often taken over locally by the Course Organizer or local General Practitioner Tutor, but there is a constant flowof letters to the Regional Office from doctors requesting advice and guidance.
(4) To assist in the organization of day-release and intensive courses for Trainers and Trainees in General Practice. The Adviser will keep in touch with the local day-release courses and, in addition, arrange for regular meetings of all the Course Organizers in the Region for exchange of views. It is also usual for the Regional Trainers to hold a conference at least once a year arranged by the Regional Adviser.
The Adviser in General Practice organizes courses to train potential trainers and to help established trainers keep up-to-date, The content of these courses will be designed to help the trainer identify the needs of his trainee and to provide him with enough background of educational technique to be able to teach and assess how well his teaching has been received. The course arranged for trainers often have an ethical and sociological input to encourage the trainer to look at his own standards and achieve a reasonable approach to 'self-audit'. Many different 'educational tools' are used on the trainers' courses from the use of video recording to small group teaching and discussion.
(5) To assist in coordinating hospital training posts, general practice traineeships and courses into Vocational Training Schemes. When a new Vocational Training Scheme is in embryo, the Regional Adviser in General Practice is very much involved with the Course Organizer, in liaison with the hospital Consultants, regarding implications for the in-service commitments and educational value of the Senior House Officerappointments on which the Scheme will be based. The ultimate smooth running of any course depends entirely on the spade-work involved in achieving goodwill between the Consultants, the Course Organizer and the local Trainers.
(6) To assist the Postgraduate Dean with arrangements for continuing education courses and arrangements for clinical attachments for general practitioners.
A number of general practitioners derive their postgraduate education from clinical attachments to outpatient sessions with local consultants. Advisers may well be involved in helping to arrange this type of attachment and advising the Dean when requests are made. Section 63 recognition for courses and meetings is at the discretion of the Regional Postgraduate Dean who may well tum to the Adviser for advice regarding the educational content of proposed meetings and courses.
(7) To keep in touch with other Regional General Practice Advisers and university Departments of General Practice for the exchange of ideas regarding general practice training.
Regular meetings are held between Advisers at a national level where the general exchange of information helps to formulate policies regarding general practice training. The discussion which takes place about intraregional problems assists Regional Advisers towards meeting the problems of their own regions. One area which has taken up a great deal of time over the past two years has been the National Health Service (Vocational Training) Regulations, which have now become mandatory. From February 1981 no doctor will be able to become a Principal in General Practice unless he or she has completed a year as a Trainee in General Practice. This may be undertaken part-time but over a period of no longer than two years.
From August 1982 the Regulations will stipulate that, in addition to the period of one year as a Trainee in General Practice, any potential general practitioner will also have to have had two years' post-registration hospital experience in posts that have been approved for the purpose by a Regional Education Committee. One of these two years in hospital must be spent in certain predetermined posts which are set out in the Regulations. The second year may be. spent in any hospital post, provided it has been recognized educationally. The hospital training, like that in general practice, may be carried out part-time, if this is possible, but again not less than half-time, and the whole period of post-registration vocational training must be carried out within seven years. This is Prescribed Experience.
There is, however, provision for doctors to have any other type of hospital and general practice training or experience recognized by the central certifying committee known as the Joint Committee on Postgraduate Training for General Practice. This will be known as Equivalent Experience. The nature of this experience or training is not specifically set out in the Regulations and, therefore, can vary widely. Less than half-time training may be considered and there is no limit to the time span in which training may be carried out. The hospital posts may not have been recognized educationally and some experience abroad may be considered. The Joint Committee has absolute discretion, subject only to appeal, whether it will certify that the experience is appropriate for general practice. If it does not so certify, the doctor concerned will not be able to enter general practice as a Principal, though may work in a practice as an assistant or a locum. There will be only one certificate which will state whether the recognition is by Prescribed or Equivalent Experience.
We now have the mammoth task of considering all Senior House Officer posts for approval on educational grounds to facilitate these Regulations.
(8) To keep in touch with Local Medical Committees, Faculties of the Royal College of General Practitioners and British Medical Association Divisions in the Region, to assist them with their educational functions and to keep them informed of developments in education.
The Regional Adviser in General Practice will usually be well known among his colleagues locally and, through his contacts with his local College Faculty and British Medical Association Division, will be available to advise regarding their educational activities when requested.
(9) To assist in the teaching arrangements made for ancillary staff and attached Local Authority staff in general practice, and to make arrangements for appropriate publicity for the above activities.
The Regional Adviser, the Course Organizer and the Trainer are all engaged in the education of the Trainee. From the way that Vocational Training has developed over recent years, methods have been used which will encourage new entrants into general practice to question more freely their own standards and be prepared to make any necessary changes to improve these accordingly. The Regional Adviser has a difficult role at times and because of the nature of his duties may appear to create a threat to the Trainers for whom he is responsible. I would hope that this paper has helped to dispel any ideas of this nature, since the Advisers see their role as supportive and advisory. Where public monies are invested in a National Health Service and in undergraduate and postgraduate training programmes, it is not unreasonable to look to the profession to prove that this investment is worthwhile by being prepared to set and maintain high standards of patient care. With the organization that has now evolved, the Regional Advisers, with their team of colleagues, will endeavour to make sure that high standards are maintained. 
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